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COVER LETTER

TO:  Registration Sectlon
Divislon of Corporatiens

GROUP SOLON HOLDING LLC
SUBJECT:

12:24 PMHﬁ%o&j)%%ﬁib%(i%5812934213

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remy all correspondence concerning this matier to the foltowing:

GISELE SOUZA

Name of Person

ACCOUNT BOOKXEEPING CORI

. -
Firm/Company - ot
5301 CONROY ROAD SUITE 140 5.2
.."".“"f‘.
Address :-P"
ORELANDO FL 32811 - t_::
City/State nnd Zip Code bl
INFO@ABKCORP.COM

F-mail address: (to be usad for future annual repart notification}

For {urther information concerning this matter, please cali:

GISELE SOUZA 407 BOB-1757
at{ )

Name of Person Area Code

Enclosed is a check for the following amount:

W $23.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Drivision of Corporalions
P.0. Box 6327
Tallahassee, FL 32314

Registration Scction
Division of Corparations
Clifton Building

Tellahassee, FI. 32301

W AODD 200 255 3

Daytine Telephone Number

01 $60.00 Filing Fee,

Certificate of Status &
Cerlified Copy

(additional copy ty enctosed)

STREET/COURIER ADDRESS:

266! Executive Center Cirvie

GG :8 WY 22 10 NE

e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUP SOLON HOLDING LLC .
Name of the Limi inbjlity Company as It now agpesars on our records.
E% Florida i.lmncg l.:&l!lly Compeny} eords.)

03/05/2018

The Articles of Organization for this Limited Ltability Company were filed on and assigned

L18000057606

Florida document number

This amendment is subm:tied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiguation “LLC" or the abbreviation “L.L.C"

fMailing address MAY BE A POST QIFFICE BOX)

Enter new principal offices address, if applicable: 4201 VINELAND ROAD, SUITE A-3 ;{E":’-' ?..__.3
> [
(Principgl office address MUST BE A STREET ADDRESS) ~ ORLANDOFL 32811 ‘? s
S
P st wS]
Ter N
f',-’a% = i
Enter new mailing address, If applicable: - ., X [
oy — o e
Y
o

B. If amending the registercd agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repgistered Office Address:

Enter Flotida sorver address

, Florida
City Zip Code

Noew Repistered Agent’s Signature, if changing Registered Ageat:

1 hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree (o comply with the
provisions of all statures relative 1o the proper and complete performance of wy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Repistered Agent

Page 1 of 3
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Page: 5  10/22/2018 12:24 PM | TQ.18506176383  FROM;5612934213
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Actign

0 Add

O Remove

O Change

O add

O Remove

N

’
[ Rt
e

~ (J;‘ {-—1

9 <o -
%‘Addtﬂ
- o

0O Remaove

0J Change

O Add

O Remuve

O Chanye

8 Add

O Remove

O Change

Page 2 nf 3
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Pa%e: 6 10/22/2018 12:24 PYM . JQ.18506176383 | FROM:5612934213
. I amending uny other information, enter change(s) bere: (Autuch additional sheets, if necessary.)

i

|
v
I

gwWylzzidoum
I

!

A4

T

- N !
— g r""‘
—.wn

E. Effective date, if other than the date of filing: (optional)

(1 an effective date is listed, the date must be specific and earrot be prior to date of filing or 1nore than 90 days sfter filing.) Pursuant to 605,0207 (3)(b)
Nete: [f the date inserted in this block does not meet the applicabie statutory filing requiremenis, this date will not be listed &3 the
document’s effective date on the Depariment of Stele’s records,

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

Ocieber 22 2018
Dated

(74
Signature of a mcmbv sutharized re AESprtative AT Fember

(oS

GILSOLON RAMOS DI OLIVEIRA

Typed or printed name of signee
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